ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YY)

06/18/2002

PRCDUCER Serial # A1082
LOCKTON COMPANIES
ONE CITYPLACE DRIVE

ST. LOUIS, MO 63141

THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Nsurer A TRAVELERS INDEMNITY CO. OF IL

INSURED  NIGROUP, INC. )
UNITED VAN LINES, LLC - INSURER 8:
ONE UNITED DRIVE | INSURER C:
FENTON, MO 63026 _ INSURER D
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH TH!S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFFECTIVE ' POLICY EXPIRATION
RATE (MMWDD/YY) | DATE (MMODYY)

TYPE OF INSURANCE POLICY NUMBER LIMITS
GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
A X  COMMERCIAL GENERAL LIABILITY | FIRF DAMARE {Any mnafire) 8 100,000
CLAIMS MADE [ X occur | EJ-660-346J8551-TIL-01 10/01/01 10/01/02 MED EXP (Any one person) ' '$ . 5000
| o ‘ PERSONAL & ADV INJURY i s 1,000,000
- ‘ GENERAL AGGREGATE 5 2,000,000
" GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/CP AGG  § 2,000,000
X PoLicY F RO | Loc ' o
_AUTOMOBILE LIABILITY  COMBINED SINGLE LIMIT s 1.000.000
A X anvauro EJ-CAP-346J8563-TIL-01 10/01/01 10/01/02 | o mesideny T
| ALL OWNED AUTOS : " BODILY INJURY ‘ $
| SCHEDULED AUTOS | {Per person) : i
‘ X | himen auTos i BODILY INJURY 5
" X | Non-ownED AuTOS (Per accideni)
I PROPERTY DAMAGE 5
(Per accident) ,
| GARAGE LIABILITY | AUTO ONLY - EA AGCIDENT i $
- ANYAUTO OTHER THAN EAACC §
| } AUTO ONLY: AGG S
| EXCESS LIABILITY i EACH OCCURRENCE $
| OCCUR CLAIMS MADE _ AGGREGATE $
- ! s
_.__‘ DEDUCTIBLE : ; 5
. RETENTION $ ' - $
WORKERS COMPENSATION AND | X T‘S%ﬂﬁ}.‘%s; O o
A EMPLOYERS' LIABILITY | EC2J-UB-346J847-1-01 10/01/01 10/01/02 L. EACH ACCIDENT N 1,000,000
| ' E.L. DISEASE - EA EMPLOYEE, § 1,000,000
| E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER ‘
! 1
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | } ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CGANCELLED BEFORE THE EXPIRATION
USDOE DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ 30 DAYS WRITTEN

C/O OAK RIDGE NATIONAL LABORATORY
ATTN: DOUG GASAWAY

2360 CHERAHALA BLVD.

KNOXVILLE, TN 37931

NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPGSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,

ACORD 25-S (7/97)

AUTH?ZED REPREm
@ ACORB-CORPORATION 1938




